EPA 1.D. NUMBER (copy from Item I of Form I) Form Approved.
OMB No. 2040-0086.

Please print or type in the unshaded areas only. VA0003018 Approval expires 3-31-98.
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C e EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
\’ EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program

|. OUTFALL LOCATION
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
(list) 1. DEG. 2. MIN. 3. SEC. 1. DEG. 2. MIN. 3. SEC. D. RECEIVING WATER (name)
001, 101, 102 Eliminated
002 37 13 05 76 26 15| York River
201 37 13 05 76 26 15|York River
004 37 13 36 76 26 18|York River
005 37 13 36 76 26 18| York River

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1 OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (list) a. OPERATION (Jist) (include units) a. DESCRIPTION TABLE 2C-1
Eliminated

001,
101,
102

Stormwater  Runoff

002 6.0 MGD Sedimentation, discharge to surface Water 1-U
Firewater 4 Discharge to surface Water 4-A
i Sedimentation

201 Hydrostatic Test Water 0.3 MGD 1-U

Discharge to Surface Water
4-A

FIrewater FIushing and Freeze Discharge to Surface Water
004 Protection 0.01 MGD g 4-A
005 Stormwater  Runoff  from  Contact  Areas 0.3 MGD QOil/Water separation and recovery 1-H
Storage  Tank Water Draws .003 MGD Chemical coagulation 2-D

Cromr StorageEotratizationand-Settting
Monitoring Well Purge Water 80 gpd Solids Separation T
Firewater testing / washdown 0.015 MGD Organoclay Filters 1-X
005 Oily  Hydrostatic Test Water 0.3 MGD Carbon Adsorption 2A
cont. Discharge to Surface Water 4-A

SEE ATTACHMENT 2C-IIB for drawings of sewer

and wastewater reatment systems

OFFICIAL USE ONLY (effluent guidelines sub-categories)
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CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal?
IE YES (complete the following table) I:l NO (go o Section III)

3. FREQUENCY 4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with units)
1. OUTFALL CONTRIBUTING FLOW (specify PERYEAR |1 LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM | C- DURATION
NUMBER (/ist) (list) average) (specify average) AVERAGE DAILY AVERAGE DAILY (in days)
004 Freeze Protection - Seasonal 7 5 .01 .10 .01 MGD .10 MGD 150
005 Storage Tank Water Draws - 7 12 .003 .008 1.0 MGY 5600 GPD | 365
Intermittent
005 Monitoring Well Purge Water - 3 12 0.00008 0.00008 830 GPY 80 GPD 12
Intermittent
005 Oily Hydrostatic Test Water - 7 1 0.3 0.3 6.3 MGY 0.3 MGD 21
Intermittent
201 Non-Oily Hydrostatic Test Water - 7 4 0.3 0.5 25.2 MGY 0.5 MGD 84
Intermittent

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
I:l YES (complete Item III-B) IE NO (go o Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
I:l YES (complete Item I1I-C) IE NO (go o Section IV)
C. If you answered “yes” to Item IlI-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.
1. AVERAGE DAILY PRODUCTION
c. OPERATION, PRODUCT, MATERIAL, ETC.
(specify)

2. AFFECTED OUTFALLS

(list outfall numbers)

a. QUANTITY PER DAY | b. UNITS OF MEASURE

IV. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

I:‘ NO (go to Item IV-B)

IE‘ YES (complete the following table)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE

AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT

a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

See Attachment 2C-IVA

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

|Z MARK “X” IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3



EPA |.D. NUMBER (copy from Item 1 of Form I)

VA0003018

CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below to list any of the pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE
SE(EZ'I:KO)II-_IEXANE These substances may be
XYLENE present in  minute
concentrations in stored fuel

products  which can be exposed
to sources of water
discharging at Outfall #005.

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
YES (list all such pollutants below ) I:‘ NO (go to Item VI-B)

Contained within the materials stored at terminal:

COPPER

LEAD

NICKEL

ZINC

TOTAL PHENOLS
BENZENE
ETHYLBENZYNE
TOLUENE
NAPHTHALENE
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CONTINUED FROM THE FRONT

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?
@ YES (identify the test(s) and describe their purposes below) D NO (go to Section VIII)

The terminal has performed annual acute and chronic toxicity testing as a part of its current and previous
permits for Outfalls #001 and #002. Toxicity testing was performed at both Outfalls in December of 2011 and
December 2012. Due to the absence of flow at Outfall 001, testing was performed at Outfall 002 only during
December 2013.

Were any of the analyses reported in Iltem V performed by a contract laboratory or consulting firm?

E YES (list the name, address, and telephone number of, and pollutants analyzed by, I:l NO (go to Section IX)
each such laboratory or firm below)
A NAME B. ADDRESS C. TELEPHONE D. POLLUTANlTS ANALYZED
(area code & no.) (list)
Universal Laboratories, Inc. 20 Research Drive, Hampton, VA 23666 757-865-0880 Primary contractor for all
analytical testing
Coastal Bioanalysts, Inc. 6400 Enterprise Court, Gloucester, VA 804-694-8285 Subcontractor for WET
23601 Testing
Microbac Laboratories 158 Starlite Drive, Marietta OH 45750 (740) 373-4071 Subcontract lab for TOC

testing

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.)
Jane K. Kelley, EHS Manager (757) 898-9732
C. SIGNATURE D. DATE SIGNED

11/14/2014
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